This paper will expound on the findings discovered from efforts made by including an occupational therapist on an interprofessional education initiative charged with developing content to enhance knowledge of geriatrics for health care providers, community-dwelling older adults, and caregivers in medically underserved areas. We will describe the actions of the interprofessional team and present data about the impact of collaborative, systematic input on one educational program taught primarily by the occupational therapist. We will then describe the personal and professional growth opportunities experienced by the occupational therapist on this initiative, and impart the challenges faced and provide recommendations to overcome them. Finally, we will discuss practical implications for advancing interprofessional education and occupational therapy at other institutions.
As health care systems and client sociodemographics evolve in complexity, the way providers approach care plans cannot be insular, but rather must be delivered jointly with other members of clients' teams of providers (Schreiber & Goreczny, 2013) . In response to this, Interprofessional Education (IPE) has received heightened attention in recent years, and students and professionals that experience IPE report positive feedback and increased appreciation for their colleagues in other disciplines (Lawlis, Wicks, Jamieson, Haughey, & Grealish, 2016) . The
Framework for Action on Interprofessional
Education & Collaborative Practice describes IPE as the effective collaboration of students from two or more professions who learn from each other to improve health outcomes (World Health Organization, 2010, p. 13) . It is essential for providers to embrace IPE as the foundation to ensure optimal outcomes for clients and their caregivers.
The American Occupational Therapy Association (AOTA) recently joined the Interprofessional Education Collaborative, a national initiative formed in 2009 to promote and enhance learning across all disciplines and encourage shared care among providers (AOTA, 2016) . The initiative includes representation from the American associations of the professions of nursing, pharmacy, dentistry, medicine, physical therapy, podiatry, veterinary medicine, public health, social work, psychology, and physician assistant programs. By nature, occupational therapy (OT) practitioners have roots in identifying the multi-faceted needs of clients and value the integration of care from partnering professionals on the team (Moyers & Metzler, 2014) . Although this benefit may be inherently clear to OT practitioners, the contributions of OT are not always as transparent to other providers on the team. (HRSA, 2015) . We will describe the actions of this interprofessional team and present data about the impact of collaborative, systematic input on one educational program taught primarily by the occupational therapist. We will then describe the opportunities for personal and professional growth of the occupational therapist, as well as impart the challenges faced and provide recommendations to overcome them. Finally, we will discuss the practical implications for advancing IPE and OT in other institutions.
Formation of the GWEP and the GRIP
As the primary teaching unit driving the work of the GWEP, the Geriatric Resource Interprofessional Program (GRIP) was designed as an interprofessional team. It includes representation from occupational and physical therapy, pharmacy, nutrition, medicine, nursing, social work, immigrant health, and members from the GWEP's community partners that serve community-dwelling older adults in culturally diverse and medically underserved areas. The community-based organizations include experts in the populations they serve. While each organization has its own mission, all activities focus on improving quality of life for older adults and providing culturally-responsive programming. The Specifically, the IPE is carried out by a multi-step process:
1. Conducting a needs assessment to determine the precise requests of the target learners. 
Results of OT-led IPE
Each initiative for the GRIP team began with determining the specific needs of the learners. The majority of the participants (59%) were 60 to 69 years old. Almost two thirds (62%) were male.
The vast majority (92%) reported being Asian, 83% spoke Bengali, and 82% were born in Bangladesh.
Educational sessions were delivered in both English and Bengali, with live interpretation being provided by the program managers of the community site.
Printed materials were also double-sided, with one side in English, and the reverse in Bengali. Before delivering the community-based educational program, the occupational therapist taught a mock educational session to the rest of the GRIP team, allowing the interprofessional members to suggest content, and also comment on teaching style. 
The team uses the Patient Education (Shoemaker, Wolf, & Brach, 2016) . For the program on falls prevention through home modification, the GRIP team rated 82% understandability and 70% actionability. After discussion and suggestions from the GRIP team, the occupational therapist revised the program to reflect these recommendations. Once the updates were completed, the GRIP team scored the program again using the PEMAT. Figure 1 displays the PEMAT scores both before and after content revision:
understandability of the program increased to 90% and actionability increased to 75%. By evaluating the content twice using the PEMAT, the GRIP team made real-time changes that were necessary for program success, rather than waiting until the occupational therapist taught this several times. 
Process Evaluation
Throughout the series of programs, the participants showed an increase in knowledge.
After the implementation of four educational sessions, the pre and post questions were assessed in regard to their difficulty index. The difficulty index is a measure of how many learners answered the questions correctly at baseline out of the entire group (Zainudin, Ahmad, Ali, & Zainal, 2012 In addition, the occupational therapist pursued continuing education to improve teaching techniques and PowerPoint creation. In doing this, materials were not only changed to meet the education level of the learners, they were also updated and adapted to become more engaging and action-oriented. Other members of the GRIP team also attended continuing education classes to improve their multi-media creation skills, and then transferred their knowledge to the rest of the team members, as did the occupational therapist.
PEMAT Scores for Falls Prevention though Home Modification
Transfer of knowledge was vital to improving the educational material for all team members, leading to improved educational sessions.
Professional Growth
As a clinician at an in-patient comprehensive cancer center, the occupational therapist on the GRIP team advocates daily for the needs of the client and the role of OT to family members and other health care providers. Thus, infusing content regarding the scope of OT practice into other team members' educational programs was an essential process for the occupational therapist to accomplish. When teaching in the community, great care was given to promote OT services. Furthermore, the occupational therapist gained increased sensitivity to diverse client needs. For example, when providing education about falls prevention, instead of the frequently prescribed recommendation of wearing rubber-soled footwear in the house, the occupational therapist realized that for her learners in certain communities, it was not customary to wear any footwear in the house.
Another example is the familiarity with certain recommended adaptive equipment, like doublesided tape. Such items were not common to all communities taught in this IPE effort, and to address this the occupational therapist provided pictures and displayed the actual items to better demonstrate her recommendations for safety.
Implications for the Future
This paper highlights the steps that OT practitioners can take to be effective and valuable leaders in IPE. In this case, health care providers and community members in underserved areas were the learners; however, this model can be replicated for any intended audience of learners and their specific learner needs and the educational setting.
OT practitioners must feel adequate and be empowered to promote their distinct training and expertise to any interprofessional curriculum development initiative. By having the GRIP team collaborate on curriculum development and critique the teaching methods, the occupational therapist improved the educational programs, both those led by her and those led by other team members.
Finally, IPE offers personal growth and development for those who experience it. Team collaboration, effective delivery methods, and reflective critique are all aspects of IPE in the initiative described in this paper that fostered enhanced development for the occupational therapist on the GRIP team. As the changing landscape of education continues to evolve, OT
